. 2004 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000152425

1. Entity Name .
BOB'S FLOWERS CENTER, INC.

Principal Piace of Business

6789 S.W. 56TH STREET
MIAM, FL 33155

Mailing Address

MIAMI, FL 33155

6789 S.W. 56TH STREET

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, otc.

Suite, Apt. #, efc.

FILED

Jan 23, 2004 8:00 am

Secretary of State

01-23-2004 20022 011 ***150.00

54000039

ARG

APT. 8

ZOZAYA, ROSA L
13371 S.W. 17TH LANE

MIAMI, FL 33175

01172004 Chg-P CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
30-0220487 Not Applicable
Zip Country , Zp Country 5. Cerlificate of Status Desied [ 9079 Additional
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- E .- - e - Namg w— - e o e esTem - T e

= | Street Address (P.O. Box Number is Not Acceplable)

City

&FL I Zip Code

8. Tne above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, yped o primed name of registered agent and title it appiicabla.

{NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $150.00

9. Elgction Campaign Financing

$5.00 May Beo

After May 1, 2004 Fee will be $550.00 Trust Fund Contripution, O Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND D!RECTORS IN 11
TILE P O petete s [ change [ Addition
TNE ZQZAYA, ROSA L NAME
STREEFADDRESS | 13371 SW 17TH LANE APT. 8 STREET ADDRESS
CTY-S1-2P | MIAMI, FL 33175 eTy-s1-aF ’

Y v L Delete e [ change [ Additicn
NAME DENIS, ADRIANA M NAME

| STREETADDRESS | 13371 SW 17TH LANE APT. 8 STREET ADDRESS

“eImy-sT-2IP MIAMI, FL 33175 CITY-S1-2IP
TILE~ 3 velete TLE [ change [ Addition
NAME NAME i
STREET ADDRESS | . _. - S -« | smeiavoRess | - — T - - =T
CiTY-5T-2P CY-81-2IF
TE, 3 oelete TILE O Change [ Addition
HAME NAME

#STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Cry-S1-2IP
TITLE [ Delete TTLE [ change £ Addition
NAME NAME
STREET ADDRESS STREE) ABDRESS
Cify-Si-21P GCITY-8T1-2IP
TITLE 1 Delele TITLE [ change [ Addition
NAME KAME '
STREET ADDRESS STREET "DDRESS
CITY-ST-ZiF LIlY-§T-ZIP

12. | hereby cerlify that the information supplied with this filing does not Gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or ¢

acute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

AGER OR DIREGTOR Date

W7/e

Dayiime Phone #




